PUBLIC   HEALTH  SERVICES

coherent policy for public health and sanitation. They intro-
duced a system of giving grants to Provinces for the purpose of
initiating sanitary measures both in districts and municipal
areas and allowed Provincial Governments to appoint sub-
ordinate staffs; but the administration of public health re-
mained highly centralized. Steps were taken towards the
provision of facilities for the study of problems of public health
and the Indian Research Fund Association was established to
widen the scope of investigations. But the question of trained
research workers in India became urgent and many expert
British hygienists in tropical fields emphasized the need for a
proper training of Indian personnel, without whose co-opera-
tion and experience practical application of sanitary know-
ledge to Indian conditions would be extremely difficult. For
subordinate positions, provincial governments offered, through
universities, specific courses but the obvious limitations of the
scope and outlook of such a training were largely responsible
for the failure to secure Indian personnel of the type necessary
to. initiate sanitary measures in India; and for the superior staff
the Government of India insisted upon a British Diploma of
Public Health.

In 1914 a distinguished British medical officer, Sir Leonard
Rogers, definitely proposed that a School of Tropical Medicine
in Calcutta and an Institute of Hygiene in Bombay should be
established for the purposes of both research and training. It
was largely through his perseverance and enthusiasm that the
School of Tropical Medicine and Hygiene was opened in 1920
in Calcutta. However, for the evolution of an effective public
health policy which must provide special facilities for training
students to devise and apply measures for improving the health
and well-being of the masses, the scope of public health educa-
tion has to be widened and brought to a higher standard of
efficiency.

With the introduction of the constitutional reforms of 1919,
certain aspects of public health work were transferred to the
Provincial Legislatures; but the control of research was left in
the hands of the central Government. On its administrative
side the central public health organization of the whole of
British India now consists of a bureau with a Public Health
Commissioner, a Deputy Health Commissioner, two assistants,
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